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PATENT APPLICATION 
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\E\ Declaration 
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with Initial 
Filing 



□ Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Dock t Number 



First Named Inventor 



PM-3098U1) 



Lanter, Kent J. 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



Cooled Pipe Animal Feed Gel Extrusion 



the specification of which 

m 



(Title of the Invention) 



□ 



is attached hereto 
OR 

was filed on (MM/DD/YYYY) 



as United States Application Number or PCT International 



Application Number 



and was amended on (MM/DD/YYYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56. 



I hereby claim foreign pnority benefits under 35 U.S.C. H9(a)-(d) or 356(b) of any foreign application (s) for patent or inventor's 
certificate, or 356(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's certificate 
or of any PCT international application having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application 
Number(s) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority 
Not Claimed 


Certified Copy Attached? 
YES NO 
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Z] Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 



I hereby claim the benefit under 35 



J.S.C. 119(e) of any United States provisional application(s) listed below. 



Application Number(s) 



60/225,948 



Filing Date (MM/DD/YYYY) 



08/17/2000 



| | Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 



+ 



[Page 1 of 2] 

Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the 
individual case. Any comments on the amount of time you are required to complete this form should be sent to the Chief Information 
Officer, Patent and Trademark Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231 . 



• EOO.il tST8i ON XH/Xll 0C:M^NOK TO/CT/80 

""'"""i 10: *o *AA 414 Z^Bf$34 W. H. D. 121003 




in e filing dots ante prior applicator* 



U.S. Parent Application *r PCT Parent 
Numbar 



Parent Piling Date 
(MM/DDIYYYYl 



Parent Patent Number 

Qf applicable) 



Addft fartd U.S. or PCT rnfemttionw i wppfeafion nunrUra we Bated on m ■w^limgrtal priority data PTO^a^C a ttached 

^f 1 ^^!'!™™; 1 ^^^?^^ to proa&gjfE mia app licant and to tran sact all ousinra'tn dw Paw ii 
4rtd TftMJftflWk * 0ffi * ewweetefl w*.Wh; [3 customer Number WJUHYl ' 

OR 1 



Regjawcd pfBCtih&ftgi(i) MnwAggtrtrrtiftn number finind pglaw 



R»gl«l ration 
Humt " r 



, r Customer 

Number Bar Ctxiv 



Maine 



Atslitnllbn 
_ Mumbir 



„A<jgtkji kol r^gcfrigd oraafemarf »1 n ■modon ana algmgnal RA^jrerqq Pfft^ongrf rrfonnflHon snra PTCUSa^OgGnttegi^g^» 



Oirset all correipondenc* to: [x] Custorrter Number 
or Bar Code Label 



Name 



022202 



OR Q CojTBfiDondanca address boiaw 



Addr»» 



City 



State 



ZIP 



Country 



Telephone 



Fai 



application or any paten* issued thereon 



jeopttrtfsa the vaJklhy c 



Name of Sola or First invontor 
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Famflv Name or Surname 



Kent J. 



invenior'a 



Wa terloo Ste1B llL 



Lanier 



Dat« 



Residence: city 



Country 



US 
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US, 
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Name of Additional Joint Inventor, if any 


: Q A petition has hften filed fof this unsigned inventor 


Given Nama (first and middle [if any]) 


Family Name or Surname 


Brian K. 


Sorenson 






Residence: City Fisher 


State MN 


Country US 


Citizenship US 


Mailing Addm&s 1 10 N. Second St 


MaiJing Address 


Cay Fjsher 


State MN 


ZIP 56723 Country US 


Name of Additional Joint Inventor, if any: 


O A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]] 


Family Name or Surname 






Inventor's 
Signature 


Date 
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Country 
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